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ease (ESRD) for more than a decade, and the incidence,
although ranked first prior to 2009, has fallen behind that of
the USA recently. Older people constitute about half of
incident dialysis patients in Taiwan. A large Taiwanese
cohort study showed that the prevalence of chronic kidney
disease (CKD) is high (11.9%) in adults, and the prevalence
is even higher (37.2%) among the elderly.1 Using the health
insurance dataset, old age has been proved to be a signif-
icant risk factor of developing CKD, especially in rural areas
where there is a larger proportion of older people and have
a higher incidence of ESRD in Taiwan.2
It is known that glomerular filtration rate (GFR) de-
creases in parallel with age, accompanied by both struc-
tural and physiological changes, including a loss of renal
mass, reduced renal blood flow, and impairment of autor-
egulation, sodium and potassium handling, as well as
diluting and concentrating ability. The diminished renal
reserve in the elderly results in the vulnerability of the
kidney to various insults. Delayed diagnosis of kidney dis-
ease in the elderly potentially inflicts further damage andConflicts of interest: All contributing authors declare no con-
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identification and treatment could be the best measure to
lessen CKD-related morbidity and mortality. The pre-ESRD
management program enrolling mainly elderly patients in
Southern Taiwan suggests the trend in slowing CKD
progression.3
Nevertheless, there are obstacles when it comes to
defining CKD in elderly patients. Normal GFR has not been
well established in the elderly. Aging affects the diagnostic
probability of kidney disease because serum creatinine
levels are altered by factors such as creatinine production
rate, muscle mass, and nutrition, which are more often
compromised in the elderly. The most widely used esti-
mated GFR formulae, the modification of diet in renal dis-
ease (MDRD) and chronic kidney disease epidemiology
collaboration (CKD-EPI) equations, were validated from
cohorts containing only a small portion of elderly patients.
GFR estimation is unsatisfactory for diagnosis of CKD in the
elderlyerenal image, proteinuria, and other age-associated
risk factors of CKD should be considered at once. A
nationwide study reported that the annual increase in the
prevalence of diabetic nephropathy parallels that of dia-
betic nephropathy requiring dialysis, with the greatest in-
crease in the elderly group.4 For early detection of CKD in
older patients, a recent study recommended targeting
screening for albuminuria in those with diabetes mellitus
and hypertension.5 Albuminuria/proteinuria is a primary
determinant of renal function decline and is modifiable by
appropriate management.Association. All rights reserved.
Chronic kidney disease in Taiwan’s elderly 891Older patients have slower rates of decline in esti-
mated GFR than their younger counterparts. An important
issue in the management of elderly CKD patients is the
rate of decline in renal function and the likelihood of
mortality from a nonuremic cause prior to when renal
function reaches a level at which dialysis is imminently
indicated. Mortality is high after dialysis initiation in the
elderly, most studies show that dialysis prolongs survival
for elderly patients,6 but it may be at the expense of life
quality. Among United States nursing home elderly resi-
dents, the initiation of dialysis results in a substantial and
sustained decline in functional status.7 Although there is
increasing evidence showing that elderly patients can
benefit from renal transplantation in terms of life quality
and longevity, few older patients in Taiwan have access to
this alternative due to organ shortage, although a living-
donor exchange program is about to become legitimate.
In view of advanced age, multiple comorbidities, and poor
functional status, some elderly ESRD patients in Western
countries choose multidisciplinary nondialytic care. How-
ever, it is difficult to persuade Taiwanese patients and
families to withhold dialysis in the first place by reason of
cultural difference and free-of-charge dialysis therapy
covered by the National Health Insurance. Through careful
assessment and shared decision-making with patients and
families, withdrawal from dialysis is another ethical op-
tion for patients with a dismal prognosis, in conjunction
with interdisciplinary palliative care to provide comfort
and calm at the end of life.8 Further studies are warranted
on establishing a prognostic model to identify elderly pa-
tients who may benefit from dialysis withdrawal and on
quality of life and emotional stress of Taiwanese families
when caring for patients continuing or withdrawing from
dialysis.
In conclusion, due to the frailty of renal function in the
elderly, World Kidney Day 2014 has underscored the need
for identifying older people with CKD to improve these
patients’ outcomes. Beyond the uniform stage-based
guidelines in managing elderly CKD patients, age and
area-specific strategies may help to strengthen risk factor
control and implement prevention and treatment mea-
sures. A major challenge for physicians is somehow toidentify the small proportion, yet large and growing number
of older patients with CKD, who could benefit from
aggressive efforts aiming at slowing disease progression
and preparing for ESRD. Finally, renal treatment should be
individualized in the geriatric population to improve quality
of life as well as quality of death.References
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